U.S. rtment of Labo - Form approved
Office (geLpaabor-Managem;m : FORM LM 30 Cffice of I\:anagement

Washingion, BG 20210 LABOR ORGANIZATION OFFICER AND No. 12150788
EMPLOYEE REPORT o P

This iy mandatory under P.L. 85-257, as amended. Failure to comply may result in crimingl prosecution, fines, or civil penaliies as provided by 28 U.S.C 439 or 440.
/\: ULEJ‘»

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U - 2. Fiscal Year Covered From: : —
' R,/ 0T] ./ (2008 mwougn: [}~ BT] ./ ZOURY

| 3. Name and address of person filing. ' ‘ 4. Name, file number, and eddress of labor organization.

Neme | Danifel J[E}[Johnsa Spartation Union .
- Labor Organization Fiie Number

P.O. Box, Bidg., Room No., any [T~ ~]| P.0.Box, Building and Room Number, ary ]

sweet [ 14600 Detroit Avenug —- . .~ ~]| Sreet{ 14600 Detrait Avenue - - .~ |

cy . CTeveland | cwy ,E?C*]'-_é;\{el_-and-_;_.f,;;--_;_. T T T T

state | Qhig . .. 4 ZPCode+4 [-44107 -

Enter appropriate data below If, during the pact fiscal year, you or your spouse or minor child directly or indirectly had any of the foliowing inferests
-{except as specHied in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions {including loans) with, or derived income or other economic bansfit of
monetary value from an employer whose employees your ocrganization represents or is actively seeking to represent.

&. Name and address of Employer (including trade name, if any), 7.a. Nature of Interest, Transaction, or Income.

Name i Vi

Trade Name, ifany. | -

P.0. Box, Bldg., Room No., ifany {°

State | v e e 7 ZIP Code s d F T AT

Sighature

18. Signature and verification. The undersighed declares, under panalty of Petjury and other-applicable penalties of the iaw, that ali of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, correct, and complete. (See the section on penalties in the instructions.)

Signed '5"";200@ R § chrad s 11011 E 'E

Telephone Number
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Name of Person Filing - Daniel E. Johnson, III

File Number U- 00(-314

B. Held an interest in or derived income or economic banefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an emplover whose employees your labor organizafion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefiing or leasing diractly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trads name, if any).

Narne F

Trade Name, if any: Bl

P.0. Box, Bidg., Room No., If any L

Street | -

State | o o U] g Codesd o

9. Business deals with:

¢. Employer

10. 1 8.b. orf.c. is checked give trust or empioyer's name.

Trade Name, ifany: | .

P.0. Box, Bidg., Room No., fany | %

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. E
Cy | 12.a. Nature of interest heid or income recaived.
State | : L oo i. o o] ZIPCode+d |

12.b. Amount.

C. Recalved from any employer (other than an employer covered under parts A and B above)
or from any iabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitart
(including trade name, if any).

name | The Reno Hilton Hotel

Trade Name, if any:

P.0. Box, Bldg., Room No., ffany |72

cy {.Rene:...

state | “Nevada . .7 " ..\ ZIPcode+4 .8958

14.a. Nature of payment

13.b. Is the Business an Employer or Consuitant

14.b. Amount of payment.

$430.00.

Form { M-30 (2003)

Page 2 ofi—‘



Name of Person Fling ~ Daniel E. Johnson, 111 File Number y-  000-314 (’/5?/?3/

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a .
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an emplover whose employeas your labor organization represents or is actively seeking to rapresent, or

(2) any part of which consists of buying from or salling or ieasing directly of indirectly to, or otherwise

dealing with your iabor organization or with a trust in which your labor organizafion is interested.

8. Name and address of Business {including trade name, f any). 9. Business deals with:

Name {7050

a. Labor Organization

b. Trust

Trade Name, if any: T

P.Q. Box, Bldg., Room No., if any { i

c. Employer
oy |
State | .o o aip codewd PO
10. £ 9.b. ora.c. is checked give trust or empioyefé name. 1 1 -a. Nature of such dealing.
Name |~

Trade Name, fany: {5 - 0T oo

P.O. Box, Bldg., Room No., If any {

Street | — :

11.b. Approximate doliar vaiue of such desling. L o EEs i
City l 12.a, Nature of interest held or income recei\fed.
State | . . . | ZIPCode+d|iis | :

12.b. Amount. P
C. Raceived from any employer {other than an employer covered under parts A and B above) |

of from anty iabor relations consuliant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant | 14.2 Nature of payment.
(including trade name, if any). TP L

Name f

Boston Park Plaza Hol

Trate Name, fany: | ;

P.0. Box, Bldg., Room No., if any |

Street| ~ B4, AP [INGLON: StﬁEt B

cty | . Boston:

stae [Massachusetts: ~ L zpcodevs [ UZEID

14.b. Amount of payment.

13.b. Is the Business an Employer B or Consultant ?
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Narme of Person Fliing Daniel E. Johnson, 111

File Numoer U- 000-314 é/%"ﬁ

B. Held an interest in or derived income or economic benefit with monstary value from a business (1) a
substantiat part of which consists of buying from, seliing or leasing 1o, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seliing or ieasing directly or indirectty to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and addrese of Business (including trade name, if any),

Name |

Trade Name, if any: e

£.0. Box, Bidg., Room Na., if any foilsh

Street | .-

oy |

Sate | U 1 ZIPCode+4 b

8. Business deals with:

10. ¥ 9.b. or 8.c. is checked give trust or empioyer's name.

Name!_' e

Trade Name, ffany: | o

P.O. Box, Bldg.. Room No., if any i

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.
City i 12.a. Nature of interest held or income recei\_red.
State | .. .07 ZIPCode+4 |’ '

12.b. Amount. oo

C. Recelved from any employar (other than an employer covered under parts A and B above)
or from any iabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(nduding trade name, if any).

14.a. Nature of payment.

Name - GUErriert, Edmongd

Trade Name, if any:

P.C. Box, Bidg., Room Na., if any

sreet| - 1625 Massachusetts Ave NW

cty | Washington . e
State 1. DT T

T 2P Codev 4 20036 -

13.b. Is the Business an Empiloyer @ or Consultant

14.b. Amount of payment.
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